To the Editor:

In the *European Respiratory Journal*, A[lbert]{.smallcaps} *et al.* \[[@C1]\] reviewed the lessons learnt from the global roll-out of Xpert MTB/RIF (Cepheid, Sunnyvale, CA, USA) highlighting the need, among others, to build country capacity to ensure an impactful introduction of new diagnostic technologies.

Since the launch of the assay in 2010 \[[@C2]\], \>42 000 instrument modules and \>34 million Xpert MTB/RIF cartridges had been procured in 130 of the 145 countries eligible for concessional pricing, as of December 31, 2017 (personal communication; Cepheid).

Although smears still dominate tuberculosis (TB) testing landscape in many high-burden countries \[[@C3]\], the increased number of Xpert MTB/RIF tests performed on TB patients in recent years suggests the increasingly key role of this assay in TB diagnosis. Over the past 7 years, the introduction of this test into the national TB diagnostic routines have been widely supported by an extensive number of guidance and strategy documents \[[@C1]\]. Overall, uptake of World Health Organization guidelines on Xpert MTB/RIF has been relatively quick compared to other TB diagnostic guidelines \[[@C4], [@C5]\].

However, the global roll-out of the test has highlighted gaps that have limited impact on the TB care cascade \[[@C1]\].

The roll-out had also demonstrated that the efficient and impactful introduction of Xpert MTB/RIF should not be merely limited to aligning local policies with international diagnostic guidelines, but it is also conditioned by national capacities to ensure the delivery of high-quality of diagnostic services. In this context, high managerial skills and appropriate allocation of resources through evidence-based decision-making are essential to achieve the expected outcomes.

Firstly, high managerial skill is critical to ensure that all centres run efficiently. The national GeneXpert focal point plays an essential role in collaborating with the national TB programme (NTP) to coordinate efforts and needs, to monitor that national guidelines are followed at all levels, and to guarantee continuity of test services in term of reagents supplies, training, maintenance, quality assurance and supervision. In many settings, national GeneXpert networks are generally guided by managers with technical background but weak managerial skills. The results are suboptimal diagnostic services of low quality and high discontinuity.

Secondly, appropriate allocation of resources requires knowledge of the real performances of national diagnostic services. This knowledge has to be acquired to inform the NTP whether the current network is achieving the expected results. At present, expansions of national GeneXpert networks are rarely guided by estimating the impact of already available instruments. The overall results are networks that absorb most of disease funding resources, and cause concerns over accessibility and sustainability.

In 2018, the STOP TB Partnership\'s TB REACH initiatives have funded the Applying a Standardized Approach to Strengthen Performances of GeneXpert Networks (ASAP-GxNet) project to strengthen local managerial skills and conduct a standardised impact assessment of the network \[[@C6]\].

The proposed project, which will be developed along the same lines as the Strengthening Laboratory Management Toward Accreditation (SLMTA) curriculum with specific application to GeneXpert, is based by two main pillars: a training curriculum and an assessment tool. Together, these components aim to develop a standardised phase-to-phase approach for strengthening national management skills, identifying gaps through standardised impact assessments and continuously improving quality of the national GeneXpert networks. The ASAP-GxNet programme will last for 6 months. A standardised assessment tool will be conducted at the beginning (baseline) of the programme to identify strengths and weaknesses of 1) managerial capacities and 2) quality and outcomes of diagnostic service provision. The baseline score will be used to identify key priority areas to be addressed during the training curriculum composed of six management topics covering key components of the national GeneXpert network ([figure 1](#F1){ref-type="fig"}). The training programme will be conducted in a series of three workshops every 2 months, with improvement projects carried out by the national GeneXpert focal point in the time frame between workshops. During the 2 months of improvement projects, the national GeneXpert focal point will be supported by the external mentor to supervise the ongoing progress. At the end of 6 months, the NTP will take the final assessment (exit). The difference between baseline and exit scores will represent the ASAP-GxNet effect ([figure 1](#F1){ref-type="fig"}).
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This pilot project will be developed and implemented in collaboration with the NTP of Burkina Faso where the limited number of GeneXpert machines (15 instruments in 2018) represent the perfect environment to accomplish the project.

With the upcoming validation of new diagnostic point-of-care platforms \[[@C7]\] and the implementation next-generation sequencing-based diagnostic tools \[[@C8], [@C9]\], there is an unprecedented need to fulfil the mentioned gaps, and develop a tool to build managerial capacities in the countries and assess quality of diagnostic provision. The ASAP-GxNet may represent a major step forward toward the effective utilisation of decentralised instruments by allowing NTPs, technical partners and funding agencies/donor in identifying the needs for strengthening the network, as well as appropriately allocate resources through evidence-based decision-making.
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